[Clinical value of the posterolateral approach, supplemented with pedicle excision of the arch, to the anterior wall of the spinal canal within the thoracolumbar (Th11-L1) and lumbar spine].
The author validates clinically his own lateral approach to the lumbosacral (Th11-L1) and lumbar spine. In this approach an enlargement of the intervertebral foramen is achieved by the partial excision of adjacent pedicles or excision of one or several pedicles. The access to the anterior canal wall is gained in this manner. This surgical approach has been used in 48 patients with neurological injury (spinal cord, conus medullaris, cauda equina or the roots). An active tuberculosis was the causative factor in 12 cases, the sequelae of tuberculous infection in 10 cases, infection in one case, degenerative disc disease in 12 cases, osteochondrosis in 2 cases, nucleus pulposus prolapse into the root canal in 3 cases, developmental defect of the vertebrae in 2 cases, primary or metastatic tumors in 6 cases. These conditions resulted in plegia (3 cases), spastic paresis (3 cases), caudal paresis (5 cases), root paresis (12 cases) and root syndrome (24 cases). This approach provided possibility to recognize the pathology accurately and decompress the roots. Neurological results achieved were most advantageous since in 41 cases neurological symptoms subsided entirely, in 2 cases an improvement was noted, in 2 cases partial improvement and no improvement occurred in 3 cases only. this approach offers good visualization of the anterior part of the spinal canal and allows for efficient decompression rendering good clinical results.